FILED

".‘ s 3
L]
2002 UNIFORM BUSINESS REPORT (UBR) Apr O7t, 2002f88-?()t am
' ccrciary o atc

DOCUMENT #
1. ,S,?IWCNWB P01 000029570 03-05-2002 90094 006 ***150.00
JUGGIE'S CONCESSIONS, INCORPORATED <
Principal Place of Business Mailing Address - o 6 A R R
2400 STATE ST, 2400 STATE ST.
TAMPA FL 33509 TAMPA FL 33509
— NG

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State » City & State &, FEI Number Applied For

\5- ? - j 7& 7‘/4[% Not Applicable
Ip " Country Zp Couniry 5. Caertificate of Status Desired [} g:;g?q mm"”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
e e e ST T IR Y o [Name e - TR e o
m&g%’:‘m z Street Address (P.O. Box Number is Not Accaplable)
TAMPA FL. 33509
City FL I Zip Code
8. The above named entity submits this statement for ing purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signanu(e. typud or printed name of reginered agant end e i upphcable, {NOTE: Reglstarnd Agent SIn8Lr nedkling whon roueiatng) DATE

9. This corporation is eligibla ta satishy ila Intangible FILE NOW!ll FEE IS $150.00 o

Tax filing requirement and eiacts o do so. Atter May 1, 2002 Fee wilf ba $550.00 10. Bloction Campaign Fmancing fﬁ,ﬂ?ﬁg?‘

{See criteria on back) Make Check Payable to Department of State '

SIGNATURE: \l |

of the corporation or the receiver or lrusiee empowered 1o execute this report as ¢
changed. or on an atachment with.an address, with all othgr like empewered.

13. | hersby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on s repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
red by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

b

1. OFFICERS AND DIAECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ cetets TITLE [lcange [ Additon | 5
g PREVOST, ALBERT N e
streetanoress |P. 0. BOX 2141 STREET ADDRESS 2
crv-s1-zF | GIBSONTON FL 33534 cy- §T-2P ﬁ
TME VDS 0 Delete TIRE Ochange O Acdition | &
e PREVOST, ANDREA K o
STREET ADGRESS | P O, BOX 2141 STAEET ADDRESS
on-s2¢ | GIBSONTON FL 33534 m-s.2¢

Jme [ Delete THLE O change [ Aiticn

CNRMET TT R e et im s e mmteeme— e m e — n s s e B ONAME- ] Y R L e ew ey ras- g tCm T Mimoa S 1. _
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P )
e O etete TinLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-ST-2P CIFY-ST-2P
e [ Delata TILE [ change [ Addition
NAME NAME
STAZET ADORESS STREET ADDRESS
Y- ST-2IP CIY-ST-ZP
me 0 Deete me Ol Change (] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

Q/ﬁ*p//og— géggjﬂ&-u




